Masticatory function and neurosensory disturbance after mandibular correction by bilateral sagittal split ramus osteotomy: a comparison between miniplate and bicortical screw rigid internal fixation.
Bilateral sagittal split osteotomy is commonly used to treat mandibular prognathism. Several fixation methods for bony segments have been described. The present study compared masticatory function and neurosensory recovery patterns after mandibular correction between two methods of rigid fixation, bicortical screw (n = 38) and monocortical miniplate (n = 32). Patients who had undergone bilateral sagittal split osteotomy for Class III malocclusion were reviewed, and masticatory function and neurosensory recovery were studied with the appropriate indicators at 1, 3, 6 and 12 months postoperatively. Minimal differences were seen between groups at 1-year postoperatively, and although patients treated with miniplate fixation tended to recover faster, with regard to masticatory function and neurosensory disturbance, than those treated with screw fixation, no significant differences were identified. As the two methods seem to provide equal comfort and reliability, the choice should be made by the individual surgeon.